The objective of the present study was to examine the role of perceived stress, ego-resiliency, and relational resources in maintaining psychological well-being in parents of children with Down syndrome, in particular in groups of mothers and fathers. Being a parent of a child with a disability is stressful, and it can be a burden. Despite these negative aspects of child-rearing, mothers and fathers are supported by their own resources and help from other people.
Perceived stress, ego-resiliency, and relational resources 51 volume 6(1), 8 Background A child with Down syndrome in the family can affect it at different levels, from the micro-level of mutual interactions to the macro-level of social and cultural opinions affecting parental perceptions about the child's disability (Cuskelly, Hauser-Cram, & Van Riper, 2009 ). Parents encounter specific, difficult daily stressors associated with their child's disability. Down syndrome is a chromosome mutation affecting both physical and intellectual capabilities: the rate of appearance of the syndrome is 1 in 800 births (Mikyong et al., 2009) . About 25 to 33 per cent of families with a Down syndrome child experience difficulties: this results in higher levels of measured distress and poorer satisfaction with life (Cunningham, 1996) . Increased symptoms of depression were found among parents of children with chronic medical conditions (cf. Barnett, Clements, Kaplan-Estrin, & Fialka, 2003) . Undoubtedly, being exposed to stress can be regarded as a potential risk factor for the process of parental adaptation and family functioning (Kandel & Merrick, 2003; Hedov, Anneren, & Wikblad, 2002) .
There are many sources of stress for parents of children with Down syndrome. This kind of stress may be linked to various non-specific conditions and challenges that emerge when parents are taking care of a mentally disabled child with many limitations and little hope for improvement (Pisula, 2007a) ; it can become a burden and may negatively affect the physical and psychological health of both mother and father (Malhotra, Khan, & Bhatia, 2012) .
Apart from fears concerning children's everyday medical and social situation, parents are also worried about their difficult-to-predict future. Effects of parental stress can be noticed in the parents' relationships with family, friends, and neighbours (Kulik & Otrębski, 2011) . For example, families with children who require special care are likely to experience more marital conflicts and are unable to benefit from social support and help from family members and friends (c.f. Barnett et al., 2003) . Hence, many studies on parents' adaptation to a child with Down syndrome focus predominantly on stress (e.g. Cuskelly, Hauser-Cram, & Van Riper, 2009) .
Mothers of children with disabilities, and less frequently fathers, were examined for high levels of depression and marital instability (Hodapp, 2007) . It has been observed that the way a child with Down syndrome affects mothers and fathers is somewhat different. Fathers of mentally disabled children reported lower satisfaction with life over the years (Cunningham, 1996) ; mothers were taking on the exhausting duty of everyday care, whereas fathers struggled with family finances and future planning (Sanders & Morgan, 1997) . Fathers also showed concern that their children would be socially less acceptable due to the physical and behavioural characteristics associated with Down syndrome (Keller & Honig, 2004) .
A legitimate question arises about the effects that having a child with Down syndrome has on a family (Cunningham, 1996) . Some researchers confirm the negative influence on the family (Neely-Barnes & Dia, 2008) , whereas other authors report opposite findings. No consistent answer to this question has been offered yet (Van Riper, 1999) . For over three decades there has been a persisting view that a child with an intellectual or developmental disability creates problems for the family, including added stress and parental depression (Neely-Barnes & Dia, 2008) . Consequently, it was tacitly assumed that suffering was an inherent consequence of having a child with a disability. Hence, research has primarily focused on the negative effects of the child on the family (Cunningham, 1996) .
The way of functioning of most families of children with disabilities is not poorer than that of other families (Lustig, 1997; see Neely-Barnes & Dia, 2008) . This observation was confirmed by other researchers (e.g. Ylvén, Björck-Åkesson, & Granlund, 2006) , who noticed positive functioning of families in stressful circumstances caused by having children with disabilities. Children with Down syndrome show many individual differences in their cognitive, social and physical abilities, health status, and personality traits (Cunningham, 1996) . Firstly, there are differences between children; secondly, the parents' positive perception of the child with a disability can play a pivotal role (Neely-Barnes & Dia, 2008) . Qualitative research on the perception of parental roles conducted by the authors of the present study showed that mothers and fathers of children with Down syndrome understand their parenthood in different categories. According to these findings, parents perceive their parenthood as a burden (e.g. parents focus on the difficulties and fears connected with caring for children with Down syndrome), a challenge (e.g. parents understand their parenthood as a task to perform or life lesson), ordinariness (e.g. parents describe their parenthood as everyday life and normality), and satisfaction-happiness (e.g. parents say that their parenthood is a source of pleasant feelings and experiences for them) (Przybyła-Basista & Kóz-ka, 2016) .
Apart from the obvious burden, parents of children with disabilities may also experience positive effects such as openness to challenges, overcoming their own psychological barriers, and personal growth. Those parents report high satisfaction and enjoyment of their role (Barnett et al., 2003) . They are often ready to reformulate their dreams and plans, modify family priorities, and become more aware of their values (King et al., 2005; Barnett et al., 2003) . Often, their disabled children show positive personal traits (Ricci & Hodapp, 2003) and have an influence on their parents' positive adaptation to their situa-tion (King et al., 2005) . Bower, Chant, and Chatwin (1998) claim that disability of a family member not only activates resilience processes, but also makes the family emotionally stronger and more resilient.
In spite of numerous difficulties, mothers of children with Down syndrome frequently report positive aspects of their situation (Joosa & Berthelsen, 2006) . They mention better mental and physical health as a result of having a child with Down syndrome (Greenberg, Mailick Seltzer, Wyngaarden, Chou, & Hong, 2004) . Van Riper (2007) reported that many families taking care of children with Down syndrome are able to cope well in spite of many challenges and misfortunes. This fact can be connected also with another protective factor -parental satisfaction involving gratification and reinforcement from being a parent. Parental satisfaction is increased by feelings of being loved and appreciated by one's child and by having a close relationship with the child (Hodapp, Ly, Fidler, & Ricci, 2001 ). Laws and Millward (2001) indicate that parents of children with Down syndrome gain satisfaction from their own parental effectiveness and involvement in child's education. Many researchers notice that parents of children with Down syndrome experience lower levels of stress than parents of children with different disabilities, such as autism or cerebral palsy (Fidler, Hodapp, & Dykens, 2000; Pisula, 2007b; Richman, Belmont, Myungjin, Slavin, & Hayner, 2009) .
Although the majority of parents notice changes in their marital functioning due to their child's disability, only 10% of them declared that these changes had a negative effect (Liberska & Rzepa, 2011) . Mothers of children with Down syndrome gain a lot of support from their spouses and describe them as very helpful (Garcia-Tunon, 1997). When mothers notice that their husbands or partners participate in caring for their disabled child, the quality of marriage tends to improve (Hallberg, 2014) . It is worth noting that marital relationship quality is related to parental well-being (Kersh, Hedvat, Hauser-Cram, & Warfield, 2006) . Baucom, Shoham, Mueser, Daiuto, and Sticker (1998) indicate that there is a need for further research on the marital relationship and the psychological well-being of parents in families of children with disabilities, not only because of the deficit of such studies, but also by virtue of the importance of this relationship in creating and maintaining proper relationships between members of these families. Hartley, Mailick Seltzer, Head, and Abbeduto (2012) suggest that research related to psychological well-being, as well as examining depressive symptoms, pessimism, and coping styles, should also study marital satisfaction in a broader perspective.
When a child with disability is born, it is not only the marital relationship that is changing. The new situation implies changes in both quantitative and qualitative aspects of the parents' social contact (Liberska & Rzepa, 2011) . Pisula (2007a) indicates that what parents of children with Down syndrome appreciate the most are, besides financial resources, help from their family members, specialists, and other parents of children with disabilities. As a coping strategy, mothers of children with Down syndrome most frequently seek social support (Lam & Mackenzie, 2002) . On the other hand, fathers participate in group social support forms to a lower degree than mothers (West, 1998) ; they prefer when support is designed both for them and their wives (Turbiville & Marquis, 2001 ). In comparison with fathers, mothers tend to declare the need for social and familial support more often, especially in such aspects as help with taking care of the child (Bailey, Blasco, & Simeonsson, 1992) .
The influence of stress on parents' well-being is lower when parents have such resources like social support (Kózka & Przybyła-Basista, 2016b; Suarez & Baker, 1997) . A strong social network gives parents a chance to divide the responsibilities and worries among other people like friends, family members, and neighbours, and to gain emotional support. In this way, the stress within the marital relationship can be reduced (Marchal et al., 2013) . Also, programmes designed for families with disabled children can be a source of knowledge and positive changes in such aspects as developing plans for the family and participating in various organisations (Schuh, Hagner, Villon, & Dixon, 2015) .
Functioning of parents can be considered from various perspectives: individual, family, and social. A good emotional relationship between the mother and the father is a form of protection from stress connected with the child's developmental disorders (Pisula, 2007a ). Marital quality of couples raising children with Down syndrome is positively correlated with their life satisfaction (Bobkowicz-Lewartowska, 2013; Marchal, Maurice-Stam, Hatzmann, von Trotsenburg, & Grootenhuis, 2013) . Results of studies indicate that it is less likely for these parents to divorce than it is for the parents of children with other types of disabilities: in this group, divorces occurred more often before the child with Down syndrome's second birthday (Urbano & Hodapp, 2007) . What is more, Cunningham (1996) indicates that these parents get divorced less frequently than the general population.
A survey of available research results shows that individual, relational, and social resources play a key role in the process of adaptation of parents to changes caused by raising a child with Down syndrome. Cunningham (1996) presented an interesting classification of resources that can be helpful for parents: the classification comprises resources of (1) physical (e.g. health, energy, stamina), (2) utilitarian (e.g. finance, employment), (3) social (e.g. social networks, support systems), and (4) Availability of resources, their usage, and parental coping strategies can be useful in modifying the negative effect of stressful factors. If the respective resources are missing, the strain and stress on the condition of the family is likely to increase (Cunningham, 1996; Dąbrowska, 2010) .
Among psychological resources, ego-resiliency is worth emphasising. The findings of the present study show that stress perceived by parents affects their well-being to a lesser degree when they own such resources as ego-resiliency (Kózka & Przybyła-Basista, 2016a) . In literature, resilience is understood as a complex phenomenon: it is sometimes defined as the individual ability to resist and face stressful experiences (Bonanno; see Dolińska-Zygmunt & Włodarczyk, 2011), or as "a human ability to adapt in the face of tragedy, trauma, adversity, and ongoing life stressors" (Newman; see Dolińska-Zygmunt & Włodarczyk, 2011) .
Resilience is interrelated with coping and adaptation. Adaptation is understood as a process through which each person's potentialities develop as answers to environmental challenges and opportunities (Maluccio, 2002; see Dolińska-Zygmunt & Włodarczyk, 2011) . The concept of ego-resiliency (Block & Kremen, 1996) is directly connected with resiliency, and is defined as an inner mental structure that helps people to adjust to the world through a their ability to be flexible, use personal resources and cope, develop strategies of coping with stress; it enables people to modify their experience and adjust to the demands of the world. Individuals displaying ego-resiliency can be described as flexible in acting, adjusting to changes, setting both short-and longterm goals, with a positive attitude to life (cf. Doliń-ska-Zygmunt & Włodarczyk, 2011). As a personality construct, ego-resiliency can be quite useful when characterising parents of disabled children.
Reviewing the previous literature, one can conclude that in the process of parental adaptation, of which the psychological well-being of parents of children with Down syndrome is an essential factor, stress is the basic risk factor. Moreover, in recent papers on parental adaptation to child disability, different resources are often underlined as potential facilitators of the adaptation process and in reaching the psychological well-being. The present study focuses on three resources: ego-resiliency as an individual resource of each parent, and on two types of relational resources: perceived social support and quality of marital relationship. Empirical research results reported so far address the necessity of investigating differences between mothers and fathers in shaping the psychological well-being and the development of the adaptation process.
The primary objective of this exploratory study was to answer the following research questions: 1. Is there any difference in psychological well-being between mothers and fathers of children with The age of children with Down syndrome ranged from 1 to 39 years, with an average age of 13.25, and the children's gender was female (51.59%) and male (48.41%). 32.54% of children were born as the first child in the family, 43.65% as the second, and 23.81% as the third or further child. Parents described their children as nice to other people (67.46%) and obedient (50.79%). Approximately one third (31.74%) of children had health problems, and 68.25% of them were not self-reliant.
The majority of parents had higher (47.72% of mothers and 36.73% of fathers) or secondary education (38.89% of mothers and 32.65% of fathers). Other parents had vocational education (13.89% of mothers and 28.57% of fathers). Only one father had elementary education. Almost half of the parents lived in big and medium cities (47.75%), one third of them lived in small towns (33.91%), and the other parents lived in the country (18.26%). Parents described their financial situation as: sufficient (46.72%), good (40.98%), very good (3.28%), insufficient (7.38%), and very bad (1.64%).
More than two thirds of the fathers (70.21%) and almost one third of the mothers (30.67%) worked full-time. The occupational situation of parents was as follows: 12.00% of mothers and 10.64% of fathers did not work; 8.00% of mothers and 19.15% of fathers were retired; 9.33% of mothers had part-time jobs and 32.00% of them had not worked since the child with Down syndrome was born to them.
Parents were the residents of a few Polish voivodeships (Silesia, Masovia, Lesser Poland, Opole, West Pomerania). Each parent received a set of questionnaires in a separate envelope; they were informed about the aim of the study and asked to complete the questionnaires anonymously. The subjects were informed about the goal of the study. Participation in the survey was voluntary, and parents gave informed consent to the participation in the research. The research was conducted both by means of individual contacts with parents and with help of school headmasters, a rehabilitation centre and the chairmen of Polish associations of families and friends of children with Down syndrome.
Measures
Perceived stress. The level of parents' perceived stress was evaluated using the 10-item Perceived Stress Scale (PSS-10) developed by Cohen, Kamarck, and Mermelstein (1983) ; a Polish adaptation was created by Juczyński and Ogińska-Bulik (2009) . PSS-10 focuses on symptoms of negative stress experienced in the last month. Each item has a five-point response scale from 0 (never) to 4 (very often). The PSS-10 scores are obtained by reversing the scores on the four positive questions and then summation of all 10 scores. Then, the total score is the measure of chronic stress. Example items include "In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?" Cronbach's a coefficient for this scale was .86. Ego-resiliency. The level of ego-resiliency was measured with the Ego-Resiliency Scale developed by Block and Kremen (1996) and adapted by Kołodziej and Przybyła-Basista (2012) . This scale consists of 12 items including such statements as: "I am considered a very energetic person" and "I am more investigative than most people". The respondents rated their level of agreement for each item on a four-grade scale, where 4 denotes -"I agree very strongly" and 1 denotes "I do not agree at all". The scale structure consists of two factors: optimal regulation (OR) and openness to new life experiences (OL). Cronbach's a for the Polish version of the total scale was .80, for the OR scale = .77, and for the OL scale = .59.
Marital quality. The Dyadic Adjustment Scale (DAS) by Spanier (1976) and its Polish adaptation by Cieślak (1989) assessed the quality of the marital relationship. The DAS is an item instrument that asks about the quality of the relationship, shared activities, and the extent of agreement between partners on a range of issues, including household tasks, decision making, and recreation. It is completed independently by both partners. The total score was used for analyses; Cronbach's a for the Polish version of this scale is .89.
Perceived Social Support. This variable was measured by the Multidimensional Scale of Perceived Social Support (Zimet, Dahlem, Zimet, & Harley, 1988; Polish adaptation: Buszman & Przybyła-Basista, 2015) . The scale consists of 12 items addressing relationships with significant person, family, and friends. The scale gives a general score as well as scores in three subscales: Family (i.e. "I can talk about my problems with my family"), friends (i.e. "I can count on my friends when things go wrong"), and significant other (i.e. "There is a special person in my life who cares about my feelings"). Each item is rated on a seven-point scale ranging from 1 ("strongly disagree") to 7 ("strongly agree"). The scale has good psychometric properties. Cronbach's a is .89 for the general score and ranges from .93 to .87 for subscales .
Psychological well-being. To measure parents' psychological well-being, the Oxford Happiness Questionnaire (OHQ) was used. The original version of this questionnaire was developed by Hills and Argyle (2002) ; a Polish adaptation was done by Kołodziej and Przybyła-Basista (2013) . Example items include "I do not think that the world is a good place", "I always have a cheerful effect on others". The respondents rated their level of agreement for each item on a sixgrade scale with responses ranging from 6 (I absolutely agree) to 1 (I absolutely disagree). The Cronbach's a reliability coefficient for the Polish version of OHQ was .90.
Statistical analysis (descriptive, comparison, and regression analysis) was performed using the Statistica 10.0 suite (StatSoft, 2006) .
results

Psychological well-being of children with down syndrome: a comParison between mothers and fathers
The first objective of this study was to probe into the question of whether there is any difference in the level of psychological well-being between mothers and fathers of children with Down syndrome. The results obtained with the use of Mann-Whitney U test showed that there is no significant difference in psychological well-being between the two groups (p = .094). The results of this analysis are shown in Table 1 .
Predictors of Psychological well-being of the Parents of children with down syndrome
Stepwise regression (forward selection model) was used to determine which of the four factors (per- ceived stress, ego-resiliency, marital quality, perceived social support) are predictors of psychological well-being among parents of children with Down syndrome. The statistical significance of the assumed model was confirmed by the results of regression analyses. The independent variables of the model explained approximately 50% of the total variance of the dependent variable. For the group of all parents (n = 126), perceived stress was the most significant predictor of psychological well-being (β = -.35, p < .001). Other significant predictors were: perceived social support (β = .21, p = .007), ego-resiliency (β = .21, p = .004), and marital quality (β = .18, p = .035). The results are shown in Table 2 .
Predictors of Psychological well-being of mothers of children with down syndrome
The variables defined above were used to recognise the predictors of psychological well-being also in the group of mothers of children with Down syndrome (n = 75). Here, perceived stress was again the strongest predictor (β = -.34, p = .004). Perceived social support (β = .25, p = .024) was the second significant predictor; the other variables turned out to be statistically insignificant. The results of the analysis for this group are presented in Table 3 .
Predictors of Psychological well-being of fathers of children with down syndrome
The results of the analysis in the group of fathers are shown in Table 4 . The strongest predictor was perceived stress (β = -.38, p = .003); the second significant predictor was ego-resiliency (β = .29, p = .012). The other variables (perceived social support and marital quality) turned out to be statistically insignificant.
To conclude, the regression analysis in the whole group of parents showed the most significant predictor of their psychological well-being to be the perceived stress. The other predictors were: perceived social support, ego-resiliency, and marital quality.
In groups of mothers and fathers separately, perceived stress also turned out to be the most significant predictor of psychological well-being. The other significant predictors were: perceived social support in the group of mothers and ego-resiliency in the group of fathers. Another variable -marital quality -was not proven to be a predictor of either mothers' or fathers' psychological well-being. 
discussion
The present study assumed that psychological well-being can be an important factor in the process of adaptation of parents of children with Down syndrome and can contribute to maintaining their mental health. Determinants of psychological well-being of these parents were sought. To that end, the Lazarus and Folkman (1987) cognitive theory of stress and coping with concept of resources and positive psychology (Carr, 2011) were combined. Although there are many resources important for parents of children with disabilities (Cunningham, 1996) , the authors decided to focus on two types of these resources: social resources (perceived social support and marital quality) and psychological resources (ego-resiliency). The results of the research confirmed the legitimacy of the choice of these variables as predictors of psychological well-being of parents of children with Down syndrome. Although all independent variables turned out to be the predictors of psychological well-being, the strongest (negative) predictor for the group of all parents was perceived stress. Positive predictors for all parents were: ego-resiliency, social support, and marital quality. The results presented above are compatible with the results of studies related to the role of stress as a risk factor that: burdens the parents, causes difficulties in coping with problems (Cuskelly et al., 2009) , and has a negative influence on their physical and mental health (Malhotra et al., 2012) . However, the results obtained indicate that positive factors also play an important role in creating psychological well-being. The prime positive predictor was social support from family, friends, and acquaintances. This result is also compatible with the expectations of the authors of the present study because there are a lot of reports in the literature confirming the relationship between support and parents' adaptation and psychical health (e.g. Cuskelly et al., 2009; Liberska & Rzepa, 2011; Pisula, 2007a; Ylvén et al., 2006) . It is worth emphasising that despite many stressors that parents of children with Down syndrome face in everyday life, the influence of stress on parents' psychological well-being can decrease when parents have support from their family and friends. The results presented in this article remain compatible with previous findings by the authors Kózka and Przybyła-Basista, 2016b .
Interesting differences in factors having a positive influence on parents' psychological well-being were revealed between mothers and fathers. In group of mothers, an important factor that determines a positive influence on well-being was perceived social support from family members and friends; in the group of fathers, this factor was ego-resiliency. The meaning of social support for psychological well-being and adaptation process of mothers is compatible with reports by many researchers (e.g. Lam & Mackenzie, 2002; Hallberg, 2014) . Where social support from family and friends is important for mothers, inner resources (ego-resiliency) generate a major base for fathers. In comparison to findings on social support, there is generally a significantly smaller amount of research on the meaning of ego-resiliency for maintaining psychological well-being (e.g. Kózka & Przybyła-Basista, 2016a) . Nevertheless, these findings are interesting and promising, especially when the process of adaptation to the role of caregiver of a child with disability is taken into consideration. Such a personality trait like ego-resiliency can be very useful in developing stress-coping strategies and easing a flexible adjustment to new conditions and demands (Dolińska-Zygmunt & Włodarczyk, 2011) . This research domain is worth investigating further.
The results obtained in the presented study seem to be valuable, although generalisations are not legitimate, mainly due to the size of the sample, especially of the group of the fathers. Further studies should be done with the use of larger samples. It should also be remembered that the values of β coefficients suggest that they do not have high predictive ability of the dependent variable. Therefore, the obtained results should be interpreted with caution, and limitations of this research should be taken into consideration.
Although the study conducted is of cross-sectional and not longitudinal nature, the time factor should be counted in further research because it can play an important role in the process of assessing changes to psychological well-being. What is more, apart from perceived social support, received social support should also be researched -especially the support received from the spouse in an intimate relationship. More often, the context of a stressful situation is taken into consideration in current research projects. In the present study, a measure of perceived stress was used; in this way, the character of the stressful situation was not investigated. In further research, the authors of the study plan to use a questionnaire that would be more specific and designed to measure parental stress.
conclusions
The results indicated factors that have a significant influence on parental well-being and thereby are negative (perceived stress) or positive (perceived social support for mothers, ego-resiliency for fathers) to the well-being and mental health of parents of children with Down syndrome, and -indirectly -also for the adaptation process of these parents. Particularly interesting are the differences between mothers and fathers in factors that positively influence their well-being. Relational resources (especially so- cial support from family and friends) are important for mothers, whereas inner psychological resources (ego-resiliency) are crucial in the case of fathers; the topic requires further research.
In conclusion, it should be underlined that mothers and fathers differ not only in the aspect of factors contributing to their stress, but also in the factors that have an influence on the process of their adaptation to the role of parents of a child with disability, and maintaining psychological well-being (Neely-Barnes et al., 2008) . These findings are valuable in planning effective psychological forms of support for these parents, as well as in designing psycho-educational programmes for parents of children with Down syndrome.
